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Fo R M D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION
il Processing Wasbington, D.C. 20549 gxﬁ::mba" 32350076
’ Estimated average burd
Section FORM D hours perggemnse. u ..e1n6.00
Ju. 2482008 NOTICE OF SALE OF SECURITIES _SECUSEONLY__
PURSUANT TO REGULATION D, i |
Washinglom (s ]e] SECTION 4(6), AND/OR DATE RECEIVED
~ 10 UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Dﬁedng (] check if this is an amendment and name has changed, and indicate change.)

Filing Under {Check box(es) that applyt: [ Rule $04 [] Rulo 505 Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: New Filing [] Amendment

AR
e URNRARE

Name of Issuer (] check if this is an emendment and name has changed, and indicate chenge } 080 57000
Jacksonville Bancorp, Inc. Statutory Frust Il

Address of Bxecutive Offices {Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
100 North Laura Street, Suite 1000, Jacksonville, FL. 32202 (904) 421-3061

Address of Principal RBusiness Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Issuing trust preferred securilies

PROCESSED

Type of Business Organization

[] comoration [ limited partnership, already formed [ ether (please specify):
- [£] business trost [] limited partnership, 1o be formed ‘JUL 3 1 2008
Month Year

Actual or Estimated Date of Incorporation or Organization: [A8] [OI8] [AAcue [ Estimated TﬁOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ahbreviation for State:

CWN for Canada; FN for other foreign jurisdiction) 5[ =]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of sccuritics in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or I5US.C.
71d(6).

When To File: A notice must be filed na later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
rnd Exchange Comntission (SEC) on the earlier of the date it is recetved by the SEC at the address given below or, if received at that address after the dete on
which il is duc, on the date it was mailed by United States registered or certified mail to that sddress.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549

Copies Required: Eiye (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed cofry or bear typed or printed signatures.

'Informaﬂorl Required: A ncw filing must contain afl information requested. Amendments need only report the name of the issuer and offering, sny changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts Aand B. PantE and the Appendix nesd
not be filed with the SEC.

Filing Fee: There is no federul filing fee.

State: :

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoptzd
ULOE and that have edopted this form. Tssuers relying on ULOE must file a separate notioe with the Securities Administrator in cach state where sales
_arctobe_or have heen made, £ state requires the pryment of a foe a3 8 precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure ie file notice in the appropriate states will not resuft in a loss of the tederat exemption. Conversely, fallure to file the
appropriste federal notice wil not result kn a toss of an available state exemption unless sech exemption s pradictated on the
filing of 2 fadaral notice.

Peraona who rospond to the collectlon of informatlon contalned In this form are not
SEC 1972 (6-02) required to respond uniass the form displays a currently valid OMB control numbaer. 1of9



Wy Sy

2 Enter the information requested for the following:
e  Each promotir of the issuer, if the issucr has been organized within the past five years;
»  Each beneficsl owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Each executive officer and director of corporate issuers and of corporatc general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers,

Check Box(cs) that Apply:  [7] Promoter  [] Bencficial Owner  [] Excoutive Officer [] Director  [] Gencrel and/or
Managing Partner

Fuil Name (Last name first, if individual)
Jacksonviile Bancorp, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code}
400 North Laura Streel, Suite 1000, Jacksonville, FL 32202

Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner [ Executive Officer 7] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box{es) that Apply:  [] Promoter D Beneficial Qwner [ ] Executive Officer [] Director [J Generst andlor
Menaging Partner

Fulf Name (Last name first, if individual)

Busincss or Regidence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [J Exccutive Officer {] Dircctor [J General and/or
' Managing Partner

Full Namec (Last name first, if individual)

Business or Residence Address  (NMumber and Street, City, State, Zip Code)

Check Box(cs) that Agply:  [[1 Promoter [] Bencficial Owner [[] Exccutive Officer [} Director ] General andfor
Managing Partner

Full Name (Last nams first, if individual)

Business or Residence Address  (Number and Strest, City, State, Zip Code)

Check Box{cs) that Apply:  [] Promoter [} Bemcficial Ownes  [[] Exccutive Officer [[] Director [ Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Bosiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Ownes [ ] Bxecutive Officer [[] Dircctor [0 General andlor
Managing Partner

Full Name (Last name first, if individual)

Buosincss or Residence Address  (Number and Street, City, State, Zip Code)

{(Use blank sheet, or copy and use additional copies of this sheet, as nocessary)
20f9
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1. Has the issucr sold, or docs the issuer intend to scll, to non-accredited investors in this offering?.......... PR O
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? $ 100,000.00
Yes No
Docs the offering permit joint ownership of a single unit?

4, Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commisston or similar remuneration for solicitation of purchasets in connection with sales of securities In the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Silverton Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2410 Paces Ferry Road, Atlanta, GA 30339

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciied or Intends to Solicit Purchasers

(Check “All States” or check individual States) - {A Al Sates
[AK) (1]
ON] X3 [ME] MA) MO BN [ME]
(NE] (NI} M [NY]
O (€] Bl MM [0X Wyl

Full Name (Last name first, if individual)

Busincas or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All Sates” or check lndividual States) pheb et o A A SRR RS S rerserersa e [] Al Siates
[AX] [CA] €] [GE [©4 ()
oo [ (Al XS [KY] LAl [©ME (M1l
NE] ‘ M)
&l ¢l m X &g [ WAl Wil

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associaicd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All Statcs™ or chock InAIVIAUAL SLAES) .oivireriseiemmensirenssrismnssssrsssmssssminsism sirsiersiste simssssssrss sessasess easssasmssonnss sessnss 3 Al States

(ZK] [AZ) £ KO ([DF {H]
a1 [N [0a ° [KS] Cal [RME (Ml BN (M)
(RE| L ND] [OH Gr] ([PA]
) (81 G0l Ya @A (Wi

{Use blank sheet, or copy and use additional copies of this sheet, ag necessary.)
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Enter the aggezgate offering price of securities included in this offering and the total amount already -
sold. Enter “0” if the answer is “nonc™ or “zecro.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged,

Aggregale Amount Alrcady
Type of Security Offering Price Sold
Debt s 5
Equity vt et s ss s §_7,5%0,000.00 ¢ 7,550,000.00
{1 Commen Preferred
Convertible Securities (including warranis) s b
Partnership Interests s 3
Other (Specify ) 3 s
ot s 7.950,000.00 ¢ 7,660,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAILET TNVESTONS couvevvvesserreresrearersnnsssessemersesserssarssnassmsas shessassssavs s nanss ot sensenss sesnsesessemsseressesasntsessan io $_7.550,000.00
Non-accrexdited Investors .. . vt s
Total (for filings under Rulc 504 0nly) ccccree i rnerresnssscasasmssmrssssmernsmmsstenrensenn - 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information réquested for all securities
sold by the issucr, ta date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Ofiering Sccurity Sold
Regulation A ... e e e e e 5
TOL 1.vviveereeeveens eetesersesrnses s asnessmnsess sernssese s sannsresiesesssesssseepees e sessass st s_0.00
a. Fumish a siatement of &) expenses in connection with the issuance and distribution of the
securities in this offering. Exclode amounts relating solely to organization expenses of the insurer.
The information may be given ag subject to fature contingencies. If the amount of an expenditure is
not known, fornish an estimate and check the box to the left of the estimate.
Transfer AZENE'S FEOT cun st isrser s tasessesesmmsss s senssessssssssmsssmsset shssstmsbassstoss hasassssianes sessas s arss g s
Printing and Eagraving Costs O s
Legal Fees....... 7 s 20,000.00
Accounting Fees reearerrans s_5.000.00
Enginecring Fees . - O s
Sales Commissions (specify finders’ fees separately) B $ 264.250.00
Other Expenscs (identify) O s
Total ... i s 289,250.00
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b. Enter the difference between the aggregate cffering price given in response to Part C — Question 1

and total cxpenscy fumuhed in response to Part C — Question 4,0, This difference is the “adjusted gross 7,260,750.00

proceeds to the issuer.”........

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, farnish an estimate and
check the box Lo the Icft of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
. Affiliates Others

SAIATIES AING FEES ..cvvvrsrenrerrarerrassssssssamsesassrssoses omsroseesre e remsasemmreesages oot semes aechbeeems bt es seberomr i o bisbm b s s Os
PUTChBSE OF FEAL EHUHLE oo ecrmt b oot sttt shant ead b b Ab TR TR s PR R PR PR SRR 1 s s
Purchase, rental or leasing and installation of machinery
and equipment.... s s
Construction or leasing of plant buildings and facilities s gs
Acquisition of other busincsses {(including the value of sceuritics involved in this
offering that may be used in exchange for the asscts or securities of another
issuer pursuant t & merger) ~[1% Os
Repayment of indebtcdness . -~ as
Working capital S 0 ms_7:260.750.00
Other {specify): as as

....... 0s as
Column Totals 0s 0.00 $ 7.260,750.00
Total Payments Listed (column totals added) . ms 7,260,750.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information Runished by the issuer to rny non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issucr {Print or Typc) Signature Date
Jacksonville Bancom, Inc. Statutory Trust Il m Q M 7 //.7 /pé’
Name of Signer (Print or Typc) Title of Signer (Print or Typ\)"
Valaria A. Kendall Administrator
ATTENTION

Intentional mlastatements or omisslons of fact constituto federal criminal violations. (See 18 U.5.C. 1001.)
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